MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-026834

OEPARTMENT OF PUBLIC HEALTH AND NELFAEE

%ou ’#Ts"&f AMENDED Rw'rllr_lfiun District No. .- ':l:__Prlrnury Registration District No, _:Q_..l__l_,____ﬂegiﬂrar'l No. __t_‘__i_ _______
e L]

-

1. PLACE OF DEATH hid 2. USUAL RESIDENCE (Where decemsed lived. f institution: Residence bafora

. COUNTY . i
a Sal ine ] STATEmissour ib. COUNTY Sal ine admixsfon)
b. C‘-!’TR‘I {If ourside :orpornta_llimin, give TOWNSHIP anly} Length of stay in 1b . CITY tnside Limits

TowN  Marshall 10w Marshall ‘ Yo O No G

<. FULL NAME OF {If NOT in hospitsl, give location} intide Limita d. STREET i cwiside, give location) Asside on Farm
HOSPITAL OR ADDRESS

wstiTioN. Fitzgibbon Hospltal (YeR NeD RFD#4 Yes { No I
3. NAME OF DECEASED First Middla - - _Last 4. DATE Month Day Yeer

{Type or print) OF
FRANK JOSEPH HABERMAN veam July 8, 1963
C 5. SEX 6. COLOR GR RACE 7. Married O] Never Married X] |8. DATE OF 8IRTH | 9 AGE (laat birthday) [IF UNDER T YEAR [ IF UNDER 24 HR
wid d oi ed Months Days Hours Min.
Male White igowed O i 1211891 71 | |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (Cilty and stale or country) | 12. CITIZEN OF WHAT COUNTRY
ring mogt of working life, even if retired)

arming Farm Marshall, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ferdinand Haberman Birdle Vogl ——mm—m e ————
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14  SACial SECIIDITY MOy | 17, INFORMANT Address
(Yp3. no, or unknown} | (If yes, give war or dates of servi
Ko |4~ IMiss Laura Haberman, Marshall, Mo.

18. CAUSE OF DEATH (Enter only ona cause per line for (4}, {b], and {c]. INTERVAL BETWEEN

PART !. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a} &-ﬂ/ﬂ%% MLU—'OT-—

STATE FILE NUMBER

V5 300
Rev. 4/59

_ 09757
20 ‘?76,

DATE AMENDED

DOCUMENT

which gave rise o . 7
above ceuse (al, . . - - A
stating the under- v -

lying cause lest DUE TQO (<) L

X 71
PART 1i. QTHER SIGNIFICANT CONDI‘IIONS CONTRIBL\I-IBG 'IOJ)EATH but not related 10 the rterminel PART ML If deceasad wa  fomale wor
[a) . . .

Conditions, Tf unv,] DUE TQ (b) /

dissase condmon piven in PART | thers & pregnancy in last 90 days.

] O Yes | O Ne l O Unknown

Y9, WAS AUTOPSY. | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nasture of iniury in PART | or PART 1 of item 18.) .
PERFORMED?, - O o -
YES[] NO ﬁ
20¢. TIME OF Houe Month, Day, Year
INJURY am.
X9 .
20d. INJURY OCCURRED 20a. PLACE OF INJURY (#.g., in or about home, 201, Clr.Y, TOWN,‘OR LOCATION ) COUNTY. e . STATE
WHILE AT WORK ° form, factory, streer, office bidg., efc.)
NOT WHILE AT WORX [ . -

" /
21. 1 attended the deceased from___LZ&———, A nd last saw pio ahw o
Death occurred at 6 : 4 5 DM. mihn thdfate stated above, and 1o the best of my knbwdedge, (flom the causes stated.
AN

22¢. DATE SIGNED

A%y A T TR L > /.

3. DATE i} Y. NAME OF CEMETERY OR CREMATORY - 23d; LOCATION (City, tewn, or county] {Srate}

'1-11-1965 Rldge Parla: Cemetery | Marshall, Missouri

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NQ,

24. FUNERAL DIRECTOR DRESS 2 DATE RECD. BY LOCAl REG 26, REGIST!A!‘gIG TURE
campbell-Lewls Marshall, Mo. 1- b E_A_g"_

{Licensed Embalmac’s Suumem g Reverve Side)




b

STATEMENT. BY LICENSED EMBALMER

héreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or b.v ‘ i _ ' .=~ Student Embalmer-No.:

working under my personal supervision.

Student

Signature of Student Embalmer

7
Llcensed Embalmer No. 6/7/;

."J

P. G. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
wurh fhe above consmutas grounds for revocation of Iloense)

If embalmed by a STUDENT, he ‘als6’ shall sugn in his OWN hundwrmng iI-
lf rhls body is not embalmed fad should be so steted abave.

- .t R fot H ‘...--_-.

rr o T
-

- r _na

[




